APPLICATION FOR LIBRARY CARD
LOS GATOS PUBLIC LIBRARY

Name (PLEASE PRINT) : Barcode

Last Name First Name M.l
Mailing Address

Street No./P.O. Box # Street Name Apt. No.
City County State Zip
Home Telephone Number ' Business Telephone Number
¢ ) - () -
F M
- ID # (Drivers
Date of birth - - Sex license or other)

Residence Address (if different from mailing address)

Street No. Street Name Apt. No.

City ' County . State Zip

Request and the first overdue notices can be sent to the following E-Mail address:

E-Mail Name: E-Mail Addr:

(If different from above)

Santa Clara County Residents: Check here if you live in an unincorporated area O

| agree to obey the rules and regulations of the Los Gatos Public Library and to be responsible for all fines and fees incurred for overdue materials and
lost or damaged items. In the event that my library card is lost or stolen, | understand that | am responsible for charges on it until the date the library is
notified of its loss or theft.

Signature of Applicant

Since the applicant is under 14, |, as the parent/guardian, agree to be responsible as set forth above. The Library has an open access policy to all
materials and information sources, including the internet. The library creates and maintains child-friendly web sites, but at your request, the library can
issue a library card which will deny-your child access to the internet. )

Signature of parent/guardian Please print: parent/guardian

- FOR LIBRARY USE ONLY -

Btype New Card ) Verified ID/Address
Patron ........ e eaiea P Reinstate Card . Fast entry
No Internet (Juvenile) .. .. ni Address Change Date entered/By
STAT CLASSES
Line #1:

(Sex)
Line #2:

(Jurisdiction Code - see list)
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